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Safe and Impactful 
COVID Vaccine  
Administration

• Proper Screening
• Monitoring
• Clinical Assessment



• Vaccine Adverse Event Reporting System (VAERS) detected 21 cases of 
anaphylaxis after administration of a reported 1,893,360 first doses of 
the Pfizer-BioNTech COVID-19 vaccine
• 11.1 cases per million doses (0.001%)
• 1.3 cases per million for flu vaccines

• 71% occurred within 15 min of vaccination, 86% within 30 minutes 
• Range = 2–150 minutes

• Of 20 with follow-up info, all had recovered or been discharged home. 



Allergic Reactions Including Anaphylaxis After Receipt of the First 
Dose of Pfizer-BioNTech COVID-19 Vaccine — United States, 
December 14–23, 2020. MMWR Morb Mortal Wkly Rep 
2021;70:46–51.

• 17 (81%) with h/o allergies to 
food, vaccine, medication, 
venom, contrast, or pets. 

• 4 with no h/o any allergies
• 7 with h/o anaphylaxis

• Rabies vaccine
• Flu vaccine

• 19 (90%) diffuse rash or 
generalized hives



Early Signs of Anaphylaxis

• Respiratory: sensation of throat closing*, stridor, shortness of breath, 
wheeze, cough
• Gastrointestinal: nausea*, vomiting, diarrhea, abdominal pain
• Cardiovascular: dizziness*, fainting, tachycardia, hypotension
• Skin/mucosal: generalized hives, itching, or swelling of lips, face, 

throat
*these can be subjective and overlap with anxiety or vasovagal syndrome

Labs that can help assess for anaphylaxis
• Tryptase, serum (red top tube)
• C5b-9 terminal complement complex Level, serum (SC5B9) (lavender top EDTA tube)





Emergency Supplies



Management of anaphylaxis at a COVID-19 
vaccination site
• If anaphylaxis is suspected, take the following steps:
• Rapidly assess airway, breathing, circulation, and mentation (mental activity).
• Call for emergency medical services.
• Place the patient in a supine position (face up), with feet elevated, unless upper airway obstruction is 

present or the patient is vomiting.
• Epinephrine (1 mg/ml aqueous solution [1:1000 dilution]) is the first-line treatment for anaphylaxis and 

should be administered immediately. 
• In adults, administer a 0.3 mg intramuscular dose using a premeasured or prefilled syringe, or an autoinjector in the mid-

outer thigh.
• The maximum adult dose is 0.5 mg per dose.
• Epinephrine dose may be repeated every 5-15 minutes (or more often) as needed to control symptoms while waiting for 

emergency medical services.
• Because of the acute, life-threatening nature of anaphylaxis, there are no contraindications to epinephrine administration.

• Antihistamines (e.g., H1 or H2 antihistamines) and bronchodilators do not treat airway obstruction or 
hypotension, and thus are not first-line treatments for anaphylaxis. However, they can help provide relief for 
hives and itching (antihistamines) or symptoms of respiratory distress (bronchodilators) but should only be 
administered after epinephrine in a patient with anaphylaxis. Because anaphylaxis may recur after patients 
begin to recover, monitoring in a medical facility for at least several hours is advised, even after complete 
resolution of symptoms and signs.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html





Recommended Screening Questions
for mRNA COVID Vaccines
1. Have you ever had an allergic reaction to a component of the COVID-19 

vaccine, including polyethylene glycol (PEG, which is found in some 
medications such as laxatives and preparations for colonoscopy procedures), 
polysorbate, or a previous dose of COVID-19 vaccine? (This would include a severe allergic 
reaction [e.g., anaphylaxis] that required treatment with epinephrine or EpiPen® or that caused you to go to the 
hospital. It would also include an allergic reaction that occurred within 4 hours that caused hives, swelling, or 
respiratory distress, including wheezing.) 

2. Have you ever had an allergic reaction to another vaccine (other than COVID-19 
vaccine) or an injectable medication?

3. Have you ever had a severe allergic reaction (e.g. anaphylaxis) to something 
other than a component of COVID-19 vaccine, polysorbate, or any vaccine or 
injectable medication? This would include food, pet, insect, venom, 
environmental, latex, or oral medication allergies.



Taken from CDC Pre-Screening

https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf





Consistent with CDC Summary/Stratification

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html





Management of Delayed Large Locals

• Recommend symptomatic treatment: ice/cold compress, analgesics (e.g. ibuprofen, 
acetaminophen), antihistamines (e.g. diphenhydramine, cetirizine), and topical moderate (e.g. 
triamcinolone) or high (e.g. fluocinolone) potency steroids

• If symptoms are significant, consider oral prednisone 20-40 mg for 1-2 days. This should involve 
shared decision-making with the patient due to the theoretical risk that corticosteroids may 
dampen the immune response to the vaccine. 

• Delayed local reactions are often self-limiting conditions that do not contraindicate administration 
of subsequent doses of the same vaccine. A second dose would not be recommended if there was 
local necrosis (severe Arthus reaction) or exfoliative dermatitis (i.e. SJS/TEN spectrum).

• Large local vaccine reactions secondary to T-cell infiltration are often associated with prolonged 
and very effective immunity. 



San Diego COVID Vaccine Allergist Group

• UC San Diego/Rady Children’s Hospital: 
• Stephanie Leonard, Michael Welch, Susan Laubach, Lori Broderick

• UC San Diego: 
• Marc Reidl, Alexander Kim, Tukisa Smith, Sun-Mi Choi

• Sharp: 
• Bryn Salt

• Kaiser: 
• Michael Land, Kevin Tse

Email: sdcovid19vaccinereactions@gmail.com


